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TN 


( 3 )  developing and coordinating the meetings of any
ableinterdisciplinary teams that may be to assist in 


the development and periodic reviewtheof case plan,

(IEP or ISFP); 


(4) coordinating the closure of the case, referralany
to 

needed services, and realignment of the case plan

(IEP or ISFP)
; 

(5) assisting children and families in accessing immuni

zation services and scheduling appointments; 


(6) arranging and coordinating prenatal, post-partum, and 

newborn medical services, making referrals to provid

ers of targeted prenatal case management; 


(7) arranging and coordinating dietary counseling or 

medical services for children with medical needs 

including, but not limited to, gross obesity, diabe

tes, anorexia, or bulimia; and 


(8) arranging for and coordinating transportation for 

children and families to obtain medical screenings

and services. 


e. 	 Anticipatory guidance to caretakers relatingto specific

medical needsof a child. 


Account for the activities of staff providing
EPSDT Adminis
trative Case Management in accordance with the provisionsof 
OMB Circular A 87 and 45 CFR parts 74 and 95. Follow prede
termined methodology for evaluating the appropriate percentage
of staff time, costs, etc. Develop and submit time study
methodology with initial invoice. 

Provide as requested by the Division
of Medical Services, the 

information necessaryto request federal funds available under 

the state Medicaid match rates. 


Maintain the confidentiality
of client records and eligibility 
DSS and use that information onlyinformation received from in 


the administrative, technical assistance and coordination. 


Certify to DSS the provisions of the non-federal share for HCY 

Administrative Case Management via completion
of DMS "Certif
ication of General Revenue" form. 

Accept responsibility for disallowances and incur the penal

ties of same resulting from the activities associated with 

this agreement. Return to DSS any federal funds which are 

deferredand/orultimatelydisallowed arising. fromthe 

administrative claims submittedby DSS on behalf of the Van 

Buren R-I School District. 
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7. 	 Consult with the Division of Medical Services on issues 

.arising out of this agreement. 


a. Conduct all activities recognizingthe authorityof the state 

Medicaid agencyin the administration of state Medicaid Plan 

on issues, policies, rules and regulations on program matters. 


a
. 9. 	 Maintain all necessary.information form i n i m u  five (5) 
years to support the claims and provide HCFA any necessary
data for auditing purposes. 

Submit claims on
a quarterly basis. 


II1 

PROGRAM DESCRIPTION 


EPSDT Administrative Case Management activities provide for the 

efficient operation of the state Medicaid plan. These activities 

aid the potential EPSDT eligible recipient to gain eligibility, 

access screening services, follow-up on referrals to additional 

medical providers, establish a health care home for the child, 

develop and coordinate a service plan, follow through on the case 

plan and assist the ,family in becoming able to meet its child's 

needs in such a way that they are able to function
at an optimal

level with minimal intervention. 


EPSDT Administrative Case Management is committed to the least 
restrictive methodof treatment for children and will maintain this 
as a priority. 

IV 

PROGRAM EVALUATIONPLAN 


the Van Buren
A designated representative from R-I School District 

and the Medicaid agency shall meet annually for the purpose of 

program review and evaluation of policies for implementing the 

provisions of the interagency agreement. 
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ADDENDUM 


The Van Buren R-1 School District recognizes that there have been 
changes in federal regulations pertaining to EPSDT Administrative 
Case Management procedures. In response to these changes we will 
conduct time studies in accordance to the new manual updates. . .  



by 

V 

TERMS OF THIS AGREEMENT 


The periodof this Cooperative Agreement shall be from January
1, 

1996, through December 31, 1997. This agreement shall be reviewed 

annually by a representative of
of both parties with recognition


-that review being indicated by attached addendum. This agreement 

may becanceled at any time upon agreementboth parties or by

either party after giving thirty
(30) days prior notice in writing 
to the other party provided, however, that reimbursement shall be 

” made for the period when the contractinis full force and effect. 

Gary J. Stangler, director 

Department of Social Services 


-
Donna Checkett, Director 

Division of Medical Services 


Mr. Lewis Hux, Supe intendient 
Van Buren R-I school district 
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mutual OBJECTIVES 

II 

RESPECTIVE RESPONSIBILITIES 


DSS agrees to: 

1. Reimburse the Lebanon R-II1 School District the Title XIX 
Lfederal share of actual a d  reasonable casts io= S ~ S D T  

. I . .  administration provided By - cas=& upon 2 timeaccounting 
system which is i n  accordance with the provisions of 
Circular A87 and4 5  CFR parts 74 and 95; expense and equipment 
costs necessary to collect data, disseminate information and 
carry out the =+--ff functions outl4 ned this agreement th-*--a- .  .. -
RATE of h f o r  elie administration costs will 
be 50%. The rateof reimbursement for eligible costs qualify
ing under regulations application to Skilled Professional 
Medical Personnel and their supporting staff (compensation,
travel and training), will be reimbursed at 75% when the 
criteria of 42 CFR 432.50  are met.Changesin.federal 
regulations affecting the -matching percentage and/or costs 

... 
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eligible for enhancedor administrative match, which become 
effective subsequent to the execution of this agreement will 

.'\, 

,I be applied'as providedin the regulations 

2. 	 . Provide the access to the information necessary to properly
provide theEPSDT administrative Case Management. 

7. 	 Accept federally-approved allocationon file at DESE as 
plano f f i c i a l  cos t  allocation c----to be ?sed  in calculating amount 

of payment due 

,!,,>it - - a,*-.? 
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No.  TN  

( 3 )  	developing and coordinating the meetings of any
interdisciplinary teams that may be able to assist in 

i the development and Deriodic reviewof the case plan 
{ I T 3  or T C T . 3 ' .

I- - - - I  

5. 	 Certify toDSS the provisionsof the non-federal share for HCY 

Administrative Case Management via completion DMS "Certif
of- general ication of general revenue form 

6. 	 Accept responsibility for disallowances and incur the penal
ties of same resulting from the activities associated with 
this agreement. Return to DSS any federal funds which are 
deferredand/orultimatelydisallowed arising fromthe 
administrative claims submitted by DSS on behalf of the 
Lebanon R-II1 School District. 
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IV 

PROGRAM EVALUATION PLAN 
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